Finance Policy

CONTRACT DATA SHEET

PSC Type (check one): New ___X_ Renewal Addendum

I : N
i Contractor information

1. Legal Name of Contractor: Clinical Science Laboratory, Inc.

Address: 51 Francis Avenue

City/ State & Zip: Mansfield, MA 02048
Contact Person Name & Telephone Number: William E. Wood (978) 365-5755

If registration is not required please explain:

2
3
4
5. Revenue Commission Taxpayer ID#:
6
7. Is account in good standing: Yes

8

Federal Tax |D # (SSN if sole proprietor):

Department Information
9. Requesting Department: Louisville Metro Public Health & Wellness/MORE Center
10. Contact Person Name & Telephone: Janice Cunningham, Supervisor, (502) 574-6414

Contract Information

11. Not to exceed amount: $haH, 600
12. Are expenses reimbursed? No
13. If yes list allowable expenses and maximum amount reimbursable:

14. Beginning and ending date of the contract: July 1, 2009 - June 30, 2010

15. Coding: 2101- 605 — 4149 — 411571 - 521375

16. Scope & Purpose of the contract: Proposal agreement with Clinical Science laboratory, Inc. to
provide the MORE Center clinical services for supplies, preservations, and transportation of
samples at no additional charge. Oral fluids collection devices are priced separately and
shipping by FedEx overnight delivery is paid for by Clinical Science Laboratory, Inc.

Authorizations
%3{ Attorney has written the attached Professional Services Contract and has approved

County Attorney Review - Approved gs to Form: that document as to the legality of; the
instrument itself only and 20 i jom.

/d'N’\ Date: /

< A )

Department Director:

Signature gertifies: ]
. Funds are‘dvailable
EEE Contractor is registered and in good standing with the Revenue Commission
A Y

Human Relations Commission registration requirements have been met

(/‘/,% ~f_ Risk Management Division of Finance - Certifies Insurance requirements satisfied: /C - X 7-—0‘}

7Rev1sed~March 2007 *P‘,\W WML M I’W m et Wp
e g,aManﬁ N War Ottt/



Finance Policy

WRITTEN FINDINGS
EXPLAINING NECESSITY FOR USING NONCOMPETITIVE NEGOTIATION FOR PSC

This document constitutes written request and findings, as required by KRS 45A.380 stating the need to
purchase through noncompetitive negotiation for PSC Contract # . By the signatures
listed below, the Requesting Department has determined, and the Chief Financial Officer concurs, that

competition is not feasible because:

A. An emergency exists which will cause public harm as a result of the delay in
competitive procedures. ** Mayors Approval required for emergency purchases exceeding $10,000.

B. There is a single source within a reasonable geographic area of the supply or service
to be procured or leased (attach sole source determination from the Purchasing Department).

., X____ C. The contract is for the services typically provided by a licensed professional, such as
an attorney, architect, engineer, physician, certified public accountant, registered nurse, or educational
specialist; a technician such as a plumber, electrician, carpenter, or mechanic; an artist such as a
sculptor, aesthetic painter, or musician; or a non-licensed professional such as a consultant, public
relations consultant, advertising consultant, developer, employment department, construction manager,

investment advisor, or marketing expert and the like.

D. The contract is for the purchase of perishable items purchased on a weekly basis,
such as fresh fruits, vegetables, fish, or meat.

. E. The contract is for replacement parts where the need cannot reasonably be
anticipated and stockpiling is not feasible.
F. The contract is for proprietary items for resale.

~___ G. The contract or purchase is for expenditures made on authorized trips outside the
boundaries of the city.

H. The contract is for the purchase of supplies which are sold at public auction or by
receiving sealed bids.

I. The contract is for group life insurance, group health and accident insurance, group
professional liability insurance, worker's compensation insurance, or unemployment liability insurance.

) ~__J. The contract is for a sale of supplies at reduced prices that will afford a purchase at
savings to the Metro Government.

o K. The contract was solicited by competitive sealed bidding and no bids were received
from a responsive and responsible bidder.

L. Where, after competitive sealed bidding, it is determined in writing that there is only
one (1) responsive and responsible bidder.

110N %/m/ :

epartment Diréctor thate , , **Mayor Date

**Signature is required only for Written Finding A

Revised — March 2007
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RESOLUTION NO. , SERIES 2009

A RESOLUTION PURSUANT TO THE CAPITAL AND OPERATING
BUDGET ORDINANCES, APPROVING THE APPROPRIATION TO
FUND THE FOLLOWING NONCOMPETITIVELY NEGOTIATED
RENEWAL PROFESSIONAL SERVICE CONTRACT - (CLINICAL
SCIENCE LABORATORY, INC. - $24,000.00).

Sponsored By:

BE IT RESOLVED BY THE LEGISLATIVE COUNCIL OF THE
LOUISVILLE/JEFFERSON COUNTY METRO GOVERNMENT (THE COUNCIL) AS

FOLLOWS:

SECTION I: The following appropriation for the listed contract is hereby approved:

DEPARTMENT OF PUBLIC HEALTH AND WELLNESS

$24,000.00 for a noncompetitively negotiated renewal Professional Service Contract
with Clinical Science Laboratory for professional medical consultation services
concerning clinical drug testing services for the MORE Center from July 1, 2009 through

June 30, 2010.

SECTION II: This Resolution shall take effect upon its passage and approval.

Kathleen J. Herron David W. Tandy

Metro Council Clerk President of the Council
Jerry E. Abramson Approval Date

Mayor

APPROVED AS TO FORM AND LEGALITY:
Michael J. O’Connell
Jefferson County Attorney

o LS

Health Department - PSC with Clinical Science Laboratory Inc Fiscal Year 2009-2010 Resolution Only 092809 [pr]
G:PSCResClinicalSciLablncDr-1pr/ROC/acb09.29.2009




AGREEMENT
THIS PROFESSIONAL SERVICE CONTRACT, made and entered into by and
between the LOUISVILLE/JEFFERSON COUNTY METRO GOVERNMENT, by and
through its DEPARTMENT OF PUBLIC HEALTH AND WELLNESS herein referred to
as “METRO GOVERNMENT”, and CLINICAL SCIENCE LABORATORY, INC., with
offices located at 51 Francis Avenue, Mansfield, Massachusetts 02048, herein referred
to as “CONSULTANT?”,
WITNESSETH:
WHEREAS, the Metro Government requires clinical drug testing services for the
Metro Government’s MORE Center; and
WHEREAS, the Consultant has been determined by the Metro

Government to have the necessary experience, expertise and qualifications to provide
those services,

WHEREAS, pursuant to K.R.S. 45A.380 the Metro Government has determined
that competition is not feasible and that this Agreement is for the services of a

professional
NOW, THEREFORE, it is agreed by and between the parties hereto as follows:

. SCOPE OF PROFESSIONAL SERVICES

A. Consultant shall, at the request of the Metro Government, provide
services under the terms of this professional Agreement. The Consultant’s work
product may be reviewed from time to time by the Metro Government for purposes of
determining that the services provided are within the scope of this Agreement.

B. If from time to time Consultant needs to utilize the records or personnel of
the Metro Government relative to performing the services required of this Agreement,
then Consultant shall notify the proper agent of the Metro Government of this need and

arrangements may be made for that contingency. However, at no time shall the Metro



Government make available its resources without the full consent and understanding of
both parties.

C. Consultant, while performing the services rendered pursuant to this
Agreement, may incidental thereto utilize agents or employees of such Consultant.
However, such use must be documented in the monthly invoice submitted for those

services rendered.
D. The services of Consultant shall include but not be limited to the following:
1. The provision of clinical drug testing services for the Metro Government's

MORE Center as described in Attachment A attached hereto and fully
incorporated herein.

I. FEES AND COMPENSATION

A. The Metro Government shall pay Consultant for appropriately
documented services rendered in accordance with Paragraph One (I) of this
Agreement. The Metro Government shall reimburse Consultant as described in
Attachment A.

The total compensation paid pursuant to this Agreement shall not exceed
TWENTY FOUR THOUSAND DOLLARS ($24,000.00).

B. Unless otherwise agreed to in writing by the Metro Government, services
shall be rendered and payment therefore shall be made at monthly intervals throughout
the duration of this Agreement. Payment shall only be made pursuant to a detailed
invoice presented monthly, which invoice shall indicate a descriptive daily accounting of
the hours expended in service under this Agreement and the particular nature of such
service. Copies of invoices or receipts for third party charges must be included with the

Consultant’s invoice when payment is requested. In the event payment is made in lump



sum at the end of the service period, Consultant's final invoice shall indicate a
descriptive daily accounting of hours expended as described heretofore.

C. The Metro Government shall not reimburse out of pocket expenses under
this Agreement.

D. Consultant, to the extent that it provides the same or related services to
other parties agrees to pro-rate its billings to the Metro Government which are of benefit
to the other parties and to provide documentation to all parties to verify the pro-ration of
such billings. In no event will the Metro Government pay bills which are considered to
be double billing (i.e. billing two different parties for the same work).

E. Consultant agrees that all outstanding invoices at the end of the fiscal
year (June 30) must reach the Metro Government no later than July 15 of the following
fiscal year. Consultant agrees that original invoices that are not in Metro Government
possession by this time will not be paid and Consultant agrees to waive its right to

compensation for services billed under such invoices.

. DURATION

A. This Agreement shall begin July 1, 2009 and shall continue through and
including June 30, 2010.

B. This Agreement may be terminated by submitting thirty (30) days’ written
notice to the non-terminating party of such intent to terminate. This Agreement may
also be terminated by any party, without notice to the non-terminating party, because of
fraud, misappropriation, embezzlement or malfeasance or a party’s failure to perform
the duties required under this Agreement. A waiver by either party of a breach of this

Agreement shall not operate or be construed as a waiver of any subsequent breach.



C. In the event of termination, payment for services complete up to and
including date of termination shall be based upon work completed at the rates identified
in this Agreement. In the event that, during the term of this Agreement, the Metro
Council fails to appropriate funds for the payment of the Metro Government's
obligations under this Agreement, the Metro Government'’s rights and obligations herein
shall terminate on the last day for which an appropriation has been made. The Metro
Government shall deliver notice to Consultant of any such non-appropriation not later
than 30 days after the Metro Government has knowledge that the appropriation has not

been made.

IV. EMPLOYER/EMPLOYEE RELATIONSHIP

It is expressly understood that no employer/employee relationship is created by
this Agreement nor does it cause Consultant to be an officer or official of the Metro
Government. By executing this Agreement, the parties hereto certify that its
performance will not constitute or establish a violation of any statutory or common law
principle pertaining to conflict of interest, nor will it cause unlawful benefit or gain to be
derived by either party.

V. RECORDS-AUDIT

Consultant shall maintain during the course of the work, and retain not less than
five years from the date of final payment on this Agreement, complete and accurate
records of all of Consultant's costs which are chargeable to the Metro Government
under this Agreement; and the Metro Government shall have the right, at any
reasonable time, to inspect and audit those records by authorized representatives of its
own or of any public accounting firm selected by it. The records to be thus maintained

and retained by Consultant shall include (without limitation): (a) payroll records



accounting for total time distribution of Consultant's employees working full or part time
on the work (to permit tracing to payrolls and related tax returns), as well as canceled
payroll checks, or signed receipts for payroll payments in cash; (b) invoices for
purchases receiving and issuing documents, and all the other unit inventory records for
Consultant’s stores stock or capital items; and (c) paid invoices and canceled checks
for materials purchased and for subcontractors’ and any other third parties’ charges.

VI. INSURANCE REQUIREMENTS

Insurance coverage shall be required of Consultant in accordance with

Attachment B attached hereto.

VIl. HOLD HARMLESS AND INDEMNIFICATION CLAUSE

Consultant agrees to indemnify, hold harmless, and defend the
Louisville/Jefferson County Metro Government, its elected and appointed officials,
employees, agents and successors in interest from all claims, damages, losses and
expenses including attorneys' fees, arising out of or resulting, directly or indirectly, from
the Consultant's (or Consultant's subcontractors if any) performance or breach of the
contract provided that such claim, damage, loss, or expense is (1) attributable to
personal injury, bodily injury, sickness, death, or to injury to or destruction of property,
including the loss of use resulting therefrom, or from negligent acts, errors or omissions
and (2) not caused by the negligent act or omission or willful misconduct of the
Louisville/Jefferson County Metro Government or its elected and appointed officials and
employees acting within the scope of their employment. This Hold Harmless and
Indemnification Clause shall in no way be limited by any financial responsibility or

insurance requirements and shall survive the termination of this Contract.



Vill. REPORTING OF INCOME

The compensation payable under this Agreement may be subject to federal,
state and local taxation. Regulations of the Internal Revenue Service require the Metro
Government to report all amounts in excess of $600.00 paid to non-corporate
contractors. Consultant agrees to furnish the Metro Government with its taxpayer

identification number (TIN) prior to the effective date of this Agreement. Consultant
further agrees to provide such other information to the Metro Government as may be
required by the IRS or the State Department of Revenue.

IX. GOVERNING LAW

This Agreement shall be governed by and construed in accordance with the
laws of the State of Kentucky. In the event of any proceedings regarding this
Agreement, the Parties agree that the venue shall be the state courts of Kentucky or
the U.S. District Court for the Western District of Kentucky, Louisville Division. All
parties expressly consent to personal jurisdiction and venue in such Court for the
limited and sole purpose of proceedings relating to this Agreement or any rights or
obligations arising thereunder. Service of process may be accomplished by following
the procedures prescribed by law.

X. AUTHORITY

The Consultant, by execution of this Agreement, does hereby warrant and
represent that it is qualified to do business in the State of Kentucky, has full right, power
and authority to enter into this Agreement.

Xl. CONFLICTS OF INTEREST

Pursuant to KRS 45A.455:



(1) It shall be a breach of ethical standards for any employee with procurement
authority to participate directly in any proceeding or application; request for ruling or
other determination: claim or controversy; or other particular matter pertaining to any
contract, or subcontract, and any solicitation or proposal therefor, in which to his
knowledge:

(a) He, or any member of his immediate family has a financial interest
therein; or

(b) A business or organization in which he or any member of his immediate
family has a financial interest as an officer, director, trustee, partner, or employee, is a
party; or

(c) Any other person, business, or organization with whom he or any member
of his immediate family is negotiating or has an arrangement concerning prospective
employment is a party. Direct or indirect participation shall include but not be limited to
involvement through decision, approval, disapproval, recommendation, preparation of
any part of a purchase request, influencing the content of any specification or purchase
standard, rendering of advice, investigation, auditing, or in any other advisory capacity.

(2) It shall be a breach of ethical standards for any person to offer, give, or

agree to give any employee or former employee, or for any employee or former
employee to solicit, demand, accept, or agree to accept from another person, a gratuity
or an offer of employment, in connection with any decision, approval, disapproval,
recommendation, preparation of any part of a purchase request, influencing the content
of any specification or purchase standard, rendering of advice, investigation, auditing,
or in any other advisory capacity in any proceeding or application, request for ruling or

other determination, claim or controversy, or other particular matter, pertaining to any



contract or subcontract and any solicitation or proposal therefor.

(3) It is a breach of ethical standards for any payment, gratuity, or offer of
employment to be made by or on behalf of a subcontractor under a contract to the
prime contractor or higher tier subcontractor or any person associated therewith, as an

inducement for the award of a subcontract or order.

(4) The prohibition against conflicts of interest and gratuities and kickbacks shall
be conspicuously set forth in every local public agency written contract and solicitation
therefor.

(5) It shall be a breach of ethical standards for any public employee or former
employee knowingly to use confidential information for his actual or anticipated
personal gain, or the actual or anticipated personal gain of any other person.

Xill. ENTIRE AGREEMENT

This Agreement constitutes the entire agreement and understanding of the
parties with respect to the subject matter set forth herein and this Agreement
supersedes any and all prior and contemporaneous oral or written agreements or
understandings between the parties relative thereto. No representation, promise,
inducement, or statement of intention has been made by the parties that is not
embodied in this Agreement. This Agreement cannot be amended, modified, or
supplemented in any respect except by a subsequent written agreement duly executed
by all of the parties hereto.

Xlll. OCCUPATIONAL HEALTH AND SAFETY

Consultant agrees to comply with all statutes, rules, and regulations governing
safe and healthful working conditions, including the Occupational Health and Safety Act

of 1970, 29 U.S.C. 650 et. seq., as amended, and KRS Chapter 338. Consultant also



agrees to notify the Metro Government in writing immediately upon detection of any
unsafe and/or unhealthful working conditions detected at any Metro-owned property
where Consultant performs work under this Agreement. Consultant agrees to indemnify,
defend and hold the Metro Government harmless from all penalties, fines or other
expenses arising out of the alleged violation of said laws.

XIV. SUCCESSORS

This Agreement shall be binding upon and inure to the benefit of the parties
hereto and their respective heirs, successors and assigns.

XV. SEVERABILITY

If any court of competent jurisdiction holds any provision of this Agreement
unenforceable, such provision shall be modified to the extent required to make it
enforceable, consistent with the spirit and intent of this Agreement. If such a provision
cannot be so modified, the provision shall be deemed separable from the remaining

provisions of this Agreement and shall not affect any other provision hereunder.

XVIl. COUNTERPARTS

This Agreement may be executed in counterparts, in which case each executed
counterpart shall be deemed an original and all executed counterparts shall constitute
one and the same instrument.

XVil. CALCULATION OF TIME Unless otherwise indicated, when the

performance or doing of any act, duty, matter, or payment is required hereunder and a
period of time or duration for the fulfillment of doing thereof is prescribed and is fixed
herein, the time shall be computed so as to exclude the first and include the last day of

the prescribed or fixed period of time. For example, if on January 1, Gonsultant is



directed to take action within ten (10) calendar days, the action must be completed no
later than midnight, January 11.

XVIl. CAPTIONS The captions and headings of this Agreement are for
convenience and reference purposes only and shall not affect in any way the meaning
and interpretation of any provisions of this Agreement.

XIX. MISCELLANEOUS Consultant agrees that, in the event it receives from

the Metro Government any protected health information, it will not disclose any of that
information to any third party and, in that regard, Consultant agrees to comply with the
rules and regulations of the Health Insurance Portability and Accountability Act
(“HIPAA"), codified in 42 U.S.C. § 1320d and 45 C.F.R. 160-164. Consultant shall hold
in strictest confidence all documentation, information, and observations gathered in the
performance of this Agreement, and Consultant agrees to sign the Health Department
Business Associate Agreement. Consultant further agrees to require any of its
subcontractors to both abide by the aforementioned HIPAA prohibitions against the
unauthorized disclosure of confidential and protected health information and to sign the
Metro Government's Business Associate Agreement.

The Metro Government and Consultant agree to comply with Title VI of the Civil
Rights Act of 1964 (42 U.S.C. § 2000d et. seq.) and all implementing regulations and
executive orders, and section 504 of the Rehabilitation Act of 1973 (29 U.S.C. § 701)
and the Kentucky Equal Employment Act of 1978 (K.R.S. § 45.550 to 45.640) and the
Americans with Disabilities Act (42 U.S.C. § 12101 et. seq.). No person shall be
excluded from participation in, be denied the benefits of, or be subject to discrimination
in relation to activities carried out under this Agreement on the basis of race, color, age,

religion, sex, disability or national origin. This includes provision of language assistance

10



services to individuals of limited English proficiency seeking and/or eligible for services
under this Agreement.

Consultant certifies that none of its officers, stockholders, partners, owners or
employees is an officer, stockholder, partner, owner or employee of the Louisville Metro
Government or its Department of Public Health and Wellness. Consultant agrees to
comply with all constitutional, statutory, regulatory and common law requirements
adhered to by the Metro Government pertaining to conflicts of interest.

Consultant nor any of its employees or personnel shall speak on behalf of or as
a representative of the Metro Government or the Department of Public Health and
Wellness without the express authorization of the Director of that Department or his

designee.

The Consultant shall reveal any final determination of a violation by the
Consultant or subcontractor within the previous five (5) year period pursuant to KRS
Chapters 136, 139, 141, 337, 338, 341 and 342 that apply to the Consultant or
subcontractor. The Consultant shall be in continuous compliance with the provisions of
KRS Chapters 136, 139, 141, 337, 338, 341 and 342 that apply to the Consultant or

subcontractor for the duration of the contract.

11



WITNESS the agreement of the parties hereto by their signatures affixed hereon.

APPROVED AS TO FORM AND LOUISVILLE/JEFFERSON COUNTY
LEGALITY: METRO GOVERN%
A W/{a\

MICHAEL J. O°CONNELL DEWALE TROUTMAN M D.,

JEFFERSON COUNTY ATTORNEY DIR CTOR, DEPARTMENT FOR PUBLIC
HEALTH AND WELLNESS

Date: 7%?/? Date: //0/ Z%I) 0 “]
CLINICAL SCIENCE LABORATORY, INC.

o 2 £ ol
W, oam . el

Title: S/

Date: /0~ /4-0 7

Taxpayer ldentification No.
(TIN):__

Louisville/Jefferson County
Revenue Commission Account
No.:

Health Department - PSC with Clinical Science Laboratory Inc Fiscal Year 2009-2010 092809 - [pr]
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ATTACHMENT A




Clinical Science Laboratory, Inc.

51 Francis Avenue, Mansfield, MA. 02048  Phone: 800-255-6106  Fax: 508-339-3540

CONTRACT
FOR
THE M.O.R.E. CENTER
AND
CLINICAL SCIENCE LABORATORY

Clinical Science Laboratory (CSL) a CLIA licensed and CAP accredited clinical
laboratory, located and incorporated in Mansfield, MA provides all oral fluids drug
testing services to The M.O.R.E. Center, 1448 So. 15" St., Louisville, KY 40210.

All supplies necessary for the collection, preservation, and transportation of samples
will be provided at no additional charge, except for the oral fluids collection device
which is priced separately. Shipping by FedEx overnight delivery is paid for by CSL.

CSL is in compliance with all regulations regarding confidentiality of client results.

The term of this contract is one year from the date of the signature below. It will be
automatically renewed annually. It may be terminated at any time by either party
with 30 days written notice. The payment terms of this contract are net 30 days.

Pricing in on p.2.

ror: THE M.O.R.E. CENTER

Printed name JANICE CUNNINGHAM

Title SUBSTANCE ABUSE SUPERVISOR, LOU. METRO PUBLIC HEALTH & WELLNESS/MORE CENTER

Date: MARCH 23, 2009 Start Date for services: {ov/11c/ ch,,,,,/%k/ os
=

ror: CLINICAL SCIENCE LABORATORY, INC

Printed name //// ////?//l f ﬂ/)z) /

Title 577\%‘,\1" Date F =0

This contract will automatically renew yearly unless otherwise notified.

Pricing is as follows on page 2 attached:



p.2
Contract

Final Pricing for The M.O.R.E. Center:

Oral Fluids (Saliva) 7 Panel Drug SCreen........c.occivmeranrenaisuossrsansmuansnsenes $7.50
(7 panel includes Methamphetamines, Barbiturates,

Benzodiazepines, Methadone, Cocaine, Opiates, Marijuana)

Oral Fluids Collection DeviCe......ccovuiiirirairerartiiieiaratasiarsisrsatnsateasnnisesees $2.71
(1 device per drug screen)

Add Oxycontin to the above panel.........occoieeeeiiiiniminiaseerenne. additional $2.00
Retest of positive by screening method.........oiireeeeeirrirmmioinierecmasieeenaenmmens $2.50
Confirmation of Positive by GC/MS.....cccoiinimimnnnicniiieiececicnnnannnnnees vees.$40.00

Additional testing may be provided by CSL to The M.O.R.E. Center if specified by
the Center and only at agreed upon pricing as an amendment to this contract.
Clinical Science is a full service laboratory offering a full testing menu.

Reporting for this contract is via secure fax, with mailed copies to follow if so
requested by the Center.

Shipping is by FedEx overnight delivery. We request that a minimum of 5 (five)
samples be shipped at one time. Oral fluid samples once collected are stable for 21

days before testing.



CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE QF ACCREDITATION

CLIA 1D NUMBER

22D0074020

CLINICAL SCIENCE LABORATORY INC
FFFECTIVE DATE

51 FRANCIS AVE
MANSFIELD, MA 02048-1511 . 10/01/2008

EXPIRATION DATE

LABORATORY NAME AND ADDRESS

LABORATORY DIRECTOR

STANLEY G ELFBAUM 09/30/20190
nt Amend (QUIA),

Purnmnt 10 Sasion 353 of the Prblic Health Scrviess Aa (62 U.S.C. 263a) as rovised by the Clinsieaf Lat Yy imp
the ahme § Il y k m‘:tdnc ddress shewen heroon (aad other appreved locatinns) may acoept buman specimens
. h £ rd 03 T - 'y P M

or

04

Lighdd ha¥ 4 .

livication, or other

Thix cortificire shall be valid wre the cxpireBon dare sbove. but is subj or recation. ruzp _.'

foc viohition of the Act o5 the reged P

m_" Jadith A. Yost, Divecror
B Division c:’f Laborarory Suc'v:m
. 5a and Cestification ™M
weas i s mue s Ty Fow Modicxsd and Seate Operations

If yno currently hold a Certificase of Compliance or Cervificaw of Accredittion, below is a list of the laboratary
specialtics/subapedialties you ars certificd to porform snd theis effective datc:

LAB CERTIFICATION (CODE) ~ EFFECTTVE DATE LAB CERTIFICATION (CODE) EFFECTIVE DATE

SYPHILIS SEROLOGY (210} 0572712004
GENERAL IMMUNOLQGY (220) 10/01/1996
ROUTINE CHEMISTRY (310} 100011596
URINALYSIS (220) 10/01/1996
ENDOCRINOLOGY (330) 10/01/4 995
TOXICOLOGY (340) 10/01/1936
HEMATOLOGY (400) 02/08/2001

.

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS. HHS.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR
YOUR STATE AGENCY'S ADDRESS AND PHONE NUMBER.
PLEASE CONTACH YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERYTFICATE.




ATTACHMENT B

L. INSURANCE REQUIREMENTS

Prior to commencing work, Consultant shall obtain at its own cost and expense the following
types of insurance through insurance companies licensed in the State of Kentucky. Insurance
written by non-admitted carriers will also be considered acceptable, in accordance with Kentucky
Insurance Law (KRS 304.10-040). Workers' Compensation written through qualified group self-
insurance programs in accordance with Kentucky Revised Statutes (KRS 342.350) will also be
acceptable. The Consultant shall not commence work under this Contract until all insurance
required under the Contract Document has been obtained and until copies of policies or
certificates thereof are submitted to and approved by the Louisville/Jefferson County Metro
Government’s Risk Management Division. The Consultant shall not allow any subcontractor to
commence work until the insurance required of such subcontractor has been obtained and copies
of Certificates of Insurance retained by Consultant evidencing proof of coverages.

Without limiting Consultant's indemnification requirements, it is agreed that Consultant shall
maintain in force at all times during the performance of this agreement the following policy or
policies of insurance covering its operations, and require subcontractors, if subcontracting is
authorized, to procure and maintain these same policies until final acceptance of the work by the
Louisville/Jefferson County Metro Government. The Louisville/Jefferson County Metro
Government may require Consultant to supply proof of subcontractor’s insurance via Certificates
of Insurance, or at Louisville/Jefferson County Metro Government's option, actual copies of

policies.

A. The following clause shall be added to the Consultant's (and approved
subcontractors) Commercial General Liability Policies:

l. "The Louisville/Jefferson County Metro Government, its elected and
appointed officials, employees, agents and successors are added as an
" Additional Insured" as respects operations of the Named Insured
performed relative to the contract.”

B. The insurance to be procured and maintained and minimum Limits of Liability
shall be as follows, unless different limits are specified by addendum to the

contract:

1. COMMERCIAL GENERAL LIABILITY, via the Occurrence Form,
with a $1,000,000 Combined Single Limit for any one Occurrence and
$2,000,000 aggregate for Bodily Injury, Personal Injury and Property
Damage, including:

Premises - Operations Coverage

Products and Completed Operations
Contractual Liability

Broad Form Property Damage

Independent Contractors Protective Liability
Personal Injury

o a0 o
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2. The Consultant shall purchase and maintain at their own expense a
PROFESSIONAL LIABILITY (Errors and Omissions Liability)
insurance policy, which includes a minimum limit of liability of
$1,000,000 for each Wrongful Act. In the event that the Consultant's
policy is written on a "Claims Made" Form, the Consultant shall, after
work has been completed, furnish evidence that the liability coverage has
been maintained for at least one year after completion of work, either by
submitting renewal policies with a Retroactive Date of not later than the
date work commenced under this contract, or by evidence that the
Consultant has purchased an Extended Reporting Period Endorsement that
will apply to any and all claims arising from work performed under this
contract.

3. WORKERS' COMPENSATION insuring the employers' obligations
under Kentucky Revised Statutes Chapter 342 at Statutory Limits, and
EMPLOYERS' LIABILITY - $100,000 Each Accident/$500,000 Disease -
Policy Limit/$100,000 Disease - Each Employee.

ACCEPTABILITY OF INSURERS

Insurance is to be placed with Insurance Companies with an A. M. Best Rating of no less
than "B+ VI", unless proper financial information relating to the Company is submitted to
and approved by the Louisville/Jefferson County Metro Government’s Risk Management
Division.

MISCELLANEOUS

A.

The Consultant shall procure and maintain insurance policies as described herein
and for which the Louisville/Jefferson County Metro Government shall be
furnished Certificates of Insurance upon the execution of the Contract. The
Certificates shall include provisions stating that the policies may not be cancelled
without the Louisville/Jefferson County Metro Government having been provided
at least (30) thirty days written notice. The Certificates shall include the name and
address of the person executing the Certificate of Insurance as well as the person's
signature. If policies expire before the completion of the Contract, renewal
Certificates of Insurance shall be furnished to the Louisville/Jefferson County
Metro Government before the expiration date.

Certificates of Insurance as required above shall be furnished, as called for and at
least 30 days prior to the expiration of any policy(s).

Louisville/Jefferson County Metro Government
Office of Management and Budget
Risk Management Division
611 West Jefferson Street
Louisville, Kentucky 40202

The Consultant agrees that it will not materially alter any of the insurance policies
currently in force and relied on under this agreement.  Further, the Consultant
will not reduce any coverage amount below the limits required in this agreement.



Approval of the insurance by the Louisville/Jefferson County Metro Government
shall not in any way relieve or decrease the liability of the Consultant hereunder. It
is expressly understood that the Louisville/Jefferson County Metro Government
does not in any way represent that the specified Limits of Liability or coverage or
policy forms are sufficient or adequate to protect the interest or liabilities of the
Consultant.
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/02/2009

PRODUCER (508) 651-7700 FAX
Eastern Insurance Group LLC - Commercial,——
233 West Central Street

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Natick, MA 01760
Susan Seifert INSURERS AFFORDING COVERAGE NAIC #
INSURED CLINICAL SCIENCE LABORATORY INC INSURERA: American Casualty Co 20427
PO BOX 347 INSURER B: Hanover Insurance Co. 22292
MANSFIELD, MA 02048 INSURERC: Transportation Insurance Co 20494
INSURER D:  AmGuard
INSURERE: Landmark

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRIADDL TYPE OF INSURANCE POLICY NUMBER P e | POhrE mmrara LMITS
GENERAL LIABILITY 2084956181 07/25/2009 | 07/25/2010 | EACH OCCURRENCE $ 1,000,000
"X | COMMERCIAL GENERAL LIABILITY A D ey S 100,000
CLAIMS MADE E} QOCCUR MED EXP (Any one person) $ 5,000
A PERSONAL & ADV INJURY | § 1,000,000
- GENERAL AGGREGATE $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
[ Jroey [ ] 5ES [ ] oc
AUTOMOBILE LIABILITY AFN304353401| 06/01/2009 | 06/01/2010 | comBINED SINGLE LIMIT
| anv AuTo (Ea accident) s 1,000,000
| ALL owNED AUTOS BODILY INJURY
s | X | SCHEDULED AUTOS (Per persan) 8
| X | HIRED AUTOS BODILY INJURY $
X | NON-OWNED AUTCS (Per accident)
- PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
: ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY 2084956147 07/25/2009 | 07/25/2010 | EACH OCCURRENCE $ 1,000,000
E OCCUR CLAIMS MADE AGGREGATE $ 1,000,000
[of $
:‘ DEDUCTIBLE $
X | RETENTION 8 10,000 $
WORKERS COMPENSATION AND WC023802) 07/08/2009 | 07/08/2010 JESTATY ottt
EMPLOYERS' LIABILITY
D | ANY PROPRIETOR/PARTNER/EXECUTIVE EL EAGH ACCIDENT $ 500, 000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $ 500,000
it yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | § 500, 000
chgffnessional Liability LNM722798| 07/25/2009 | 07/25/2010 $2,000,000 per claim
E | claims Made $6,000,000 aggregate

i'mbrella does not sit over Professional Liability.

lvith respects to the operations of the insured.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

The Louisville/Jefferson County Metro Government, its elected and appointed officials, employees,
hgents, and successors are added as an additional insured as required by contract for general liability

CERTIFICATE HOLDER

CANCELLATION

»

Louisville/Jefferson County Metro Government
Office of Management and Budget

Risk Management Division

611 West Jefferson Street

Louisville, KY 40202

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

30  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE Q I } ]

Rosemary Fulham/SEH1

ACORD 25 (2001/08) FAX: (502)574-4384

©ACORD CORPORATION 1988



o W-9

(Rev. January 2003)
Oepartment of the Treasury

Request for Taxpayer
Identification Number and Certification

Give form to the
requesier. Do not
send to the IRS.

ntemal Revenue Service
Name , . .
ZL pry <A / ‘Sz/(,‘g/ce. ZAK(}M\Z——% Zae

Business name, If dilferent from above

Individual/
Check spproptiate box: D Sole proprietor

m Corporation D Partnership D Other ... ... ...........

Exempt from backup
D withholding

Address (number, street, and apt. or suite po.)

S/ fRayess Soe

Print or type

L osy sy7

Requester's name and address {optional)

City, state, and ZIP code

Aan s S re sl A

OR S~

List account number(s) here (optional)

See Specific Instructions on page 2.

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. For individuals, this is your social security number (SSN).
However, for a resident alien, sole proprietor, or disregarded entity, see the Part | instructions an

Social security number

I S S

page 3. For other entities, it is your employer identification number (EIN). If you do not have a number. .
o

see How 1o get a TIN on page 3.

Note: If the account is in more than one niame, see the chart on page 4 for guidelines on whose number

to enter.

{Emnlaver identification number |

m Certification

Under penalties of poerjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number o be issued to me), and

2. 1 am not subject lo backup withholding because: (a) | am exempt Irom backup withholding, of (b) | have not been notificd by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. 1am a U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above # you have been notified by the IRS that you are currently subject 10 backup
withholding because you have failed to report all interest and dividends on your t2x return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured propenty, cancellation of debt. conuibutions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

pravide your correct TIN. (See the instructions on page 4.)

Sign Signature of
Here U.S. person P

Date > 3"’/6—’6}7

2 A
Purpose of Form

A person who is required to file an information return with
the IRS, must obtain your correct taxpayer identification
number (TIN) to report, for example, income paid to you, real
estate transactions, mortgage interest you paid. acquisition
or abandonment of secured property, cancellation of debt, or
contributions you made to an [RA.
U.S. person. Use Form W-9 only if you are a U.S. person
{including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Centify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding,
or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee

Note: /f a requesier gives you a form other than Form W-9
to request your TIN. you must use the requester's form if it is
substantially similar to this Form W-9.
Foreign person. If you are a foreign person, use the
appropriate Form W-8 (see Pub. §15, Withholding of Tax on
Nonresident Aliens and Foreign Entities)

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
pravision known as a "saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement that specifies the following five
items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax.

s. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Cat. No. 10231X

Form W-9 Rev. 1-2003)



